As a health informatics professional, I cannot count the number of times I have had to correct the spelling of EHR (the acronym for Electronic Health Record) when typing. Interestingly, autocorrect on Microsoft Word automatically changes the spelling of EHR to HER. Jokingly, I even use the term "HER-elujah" as a plug for praising the benefits of EHRs and Electronic Medical Records (EMRs).
However, the term HER also has another popular culture connotation that stems from the movie Her. In the 2013 science-fiction flick, the protagonist falls in love with an artificially intelligent virtual assistant embedded in his computer. To me, the movie and endless autocorrections may provide premonition of the future of the EHR; perhaps the EHR will in fact be a HER -an artificially intelligent EHR. If that were the case, this ground-breaking development for health informatics and healthcare would likely cause us all to shout "HER-elujah"! This vision might not be too far off from reality, as Artificial Intelligence (AI) is one of the biggest buzzwords today across all industries. Cutting-edge work is also actively underway in Canada and internationally to leverage AI to advance the functionality and potential of the EHR (HER-elujah!), as well as a myriad of other healthcare applications.
Within a short period, Canada has established itself as a global leader in AI-an international reputation of innovation and excellence that continues to grow. At the same time, there is an increasing number of developments and applications of AI for healthcare. Although healthcare may historically be one of the industries that is slower to adopt new technology such as AI, it is imperative that health leaders have an awareness and understanding of AI and its current and future potential implications for healthcare. Hence, this edition of Healthcare Management Forum aligns with the LEADS framework capability of "orient themselves strategically to the future," in which health leaders "scan the environment for ideas, best practices, and emerging trends that will shape the system."
With several contributions from across Canada and the public/private sectors (including health authority, postsecondary, start-up, and frontline care provider), this edition issue examines the current state and future potential of AI for healthcare (including that for EHRs), as well as the ethical and human resource development considerations of AI. The articles provide leaders food for thought, reflection, awareness, and innovation in our organizations to fully prepare for, embrace, and contribute to the increasingly AI-driven world of healthcare.
To set the wider scene, Dr. Adam Kassam and his co-author provide a macro-level view of AI in healthcare. They offer a "lay of the land" outlining the Canadian context of AI development as well as the history and current use of AI. In order to prepare for the future, the authors underscore the importance of the healthcare community coming together to help codesign AI platforms that will enable transformation in the delivery of healthcare. For this to happen, Dr. Kassam emphasizes the need for capital investment and sustainable design, which will further catapult Canada's reputation as a global AI leader.
Global leadership in AI must be firmly rooted in meso-level leadership, including the information management/information technology strategy and day-to-day decision-making. To support health leaders with understanding and making informed decisions related to AI, Mei Chen and her coauthor present an essential guide for health executives. They discuss the fundamentals of AI technologies (ie, machine learning, natural language processing, and AI voice assistants) in healthcare and provide leaders with practical recommendations to develop an AI strategy for digital transformation in their organizations.
To achieve digital transformation, it is critical that the workforce is prepared to adopt and utilize AI. From a human resources development approach, Mary Jackson and I discuss the emerging role of AI in learning and professional development. We discuss the history of AI in education, uncovering its pioneer roots in medical education. Through practical recommendations, we recommend that leaders leverage an AI strategy for the learning and professional development of all healthcare professionals.
One of the themes that emerges from this issue is the crucial role of health leadership and professionalism to achieve transformation in Canada. John Van Aerde and his co-authors examine the current state of professionalizing health leadership. They present a compelling case for pursuing the professionalization of health leadership based on the LEADS framework and three key criteria.
At the micro level, there are numerous AI applications that may influence health leaders' vision for digital transformation for today and tomorrow. Dr. Mike Monteith shares his compelling vision for a hospital with zero code blues, which is enabled with more connected devices, alarming systems, and analytics solutions.
It would be difficult for me to close this editorial without another HER-elujah! Two articles discuss electronic patient records. Dr. Noah Crampton describes a new AI-enabled tool to support data entry for high-quality EMR data, including its benefits and challenges. This demonstrates how we are one step closer to HER, the AI-enabled EHR. The author also shares recommendations to ensure successful and optimal adoption of AI-based technologies.
In a similar same vein, Susi Wilkinson presents the key findings of her study on the best practices for EHR implementation in a BC First Nations community. Her best practices EHR Implementation Framework suggests that all the success factors from the planning and implementation phases in the framework were important. Further, the framework can be used to build health informatics competencies and EHR adoption in the Indigenous communities.
When discussing the adoption of any new technology, it is also imperative to consider the ethical implications of the innovation. Although there are many definitions of AI, Dr. Eike-Henner Kluge offers clear definitions for the two kinds of AIs and provides philosophical insight into the ethical considerations.
All in all, this edition focuses on orienting health leaders strategically to the future through exploration of the current and potential application of AI at the macro, meso, and micro levels. It provides leaders with a primer of ideas, best practices, and emerging trends in AI that will help to shape and transform the healthcare system. Although the edition may challenge some of our current thinking, it may also plant seeds to grow possibilities for a better tomorrow. Hence, I humbly request all my health colleagues to read, reread, reflect, share, and research these ideas widely with their teams, families, and communities.
As leaders, we are well-positioned for orchestrating and championing the change we wish to see. It only takes one person. With that, I will close off with the following: Siri, please call all Health Leaders. This is our call to action and the time is now, especially if we want to stop correcting the spelling of EHR.
